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ANNUAL  REPORI 

In  the  Chairman  and  Councillors  of  the  Queensburv  and  Shell  Urban 

District  Council. 

Mr.  Chairman,  Mrs.  McCreath  and  Gentlemen, 

The  purpose  of  this  report  is  to  survey  the  conditions  of  health  and 
disease  and  the  many  hazards  that  constitute  a  threat  to  the  happiness 
and  well  being  and  cause  the  untimely  death  of  the  people  of  Queensbury 
and  Shelf. 

In  this  silent  war  against  disease  and  death  we  make  use  of  many 
weapons  grouping  them  as  we  do  into  preventative  and  curative  types. 
Preventative  medicine  is  the  province  within  which  the  Health  Depart 
ment  works.  It  involves  principles  of  attack  as  old  as  man  himself 
These  principles  have  been  brought  up  to  date  by  the  regulations  regarding 
sanitation,  personal  hygiene,  encouragement  of  vaccination  and  immuniza¬ 
tion,  etc.  Curative  medicine  involves  steps  taken  to  modify  the  course 
of  established  ill  health  by  the  use  of  drugs  and  other  physical  agents 
In  spite  of  all  our  puny  efforts,  however,  disease  and  death  continue  to 
be  with  us  and  to  exact  the  toll  of  life  and  limb  that  has  continued  to 
outstrip  our  attempts  to  defeat  the  common  foe. 

TABLE  1. 

VITAL  STATISTIC— DEATHS— 1952. 

M.  F.  Total 

Deaths  .  64  64  128 

Crude  Death  Rate:  14.4  per  1 ,000  of  estimated  resident  population. 
Comparability  Factor:  0.97. 

Adjusted  Death  Rate:  13.96. 

Deaths  from  Maternal  Causes — 

Rate  per  1,000  total 
Deaths  (live  &  still)  Births 


Puerperal  Sepsis  ...  ...  ...  —  — 

Other  Maternal  Causes  ...  ...  —  — 

Infant  Mortality  (Deaths  of  Infants  under  1  year  of  age)  : — 

M.  F.  dotal 

Legitimate  ...  ...  .  .  2  1  3 

Illegitimate  ...  ...  ...  ...  —  —  — 

Legitimate  infants  per  1,000  legitimate  live  births  ...  ...  23.0 

All  infants  per  1,000  live  births  ...  ..  ...  ...  21.9 

Illegitimate  infants  per  1,000  illegitimate  live  births 
Deaths  from  Diseases  of  the  Heart  and  Circulation  (all  ages) 

per  1,000  of  estimated  population  ...  ...  ...  ...  5.63 

Deaths  from  Cancer  (all  ages)  per  1,000  of  estimated  population  2.37 

Deaths  from  Measles  (all  ages)  per  1,000  of  estimated  population 
Deaths  from  Whooping  Cough  (all  ages)  per  1,000  of  estimated 
population 


Deaths  from  Diarrhoea  (under  2  years  of  age)  per  1,000  live  births 

During  the  j  ear  there  were  three  infant  deaths  all  under  one  year 
out  of  a  total  of  137  infants  born.  This  gives  a  truer  picture  of  our  infant 
mortality  than  does  the  evaluation  of  infant  mortality  rate  as  our  numbers 
are  so  small  statistically.  These  three  infants  all  died  within  the  first 
24  hours  of  life — one  Spina  bifida — was  so  congenitally  defective  that  the 
condition  w'as  hardly  compatible  with  sustained  life.  Another  was 
intracranial  hemorrhage  associated  with  pre  and  intra  natal  injury  prob¬ 
ably;  and  the  third  was  prematurity.  They  all  occurred  in  hospital  where 
the  confinements  were  carried  out  under  the  most  expert  supervision.  All 
of  them  had  antenatal  care  carried  out  by  the  hospital  in  question  and 
there  can  be  no  doubt  that  those  three  infant  deaths  point  to  the  fact 
that  where  infant  mortality  is  concerned  we  are  approaching  the  hard 
kernel  of  the  ‘  irreducible  minimum  ’. 

This  state  of  infant  mortality  reflects  the  entire  picture  throughout 
the  land;  even  so  there  is  still  room  for  improvement  as  a  study  of  the 
Registrar  General's  figures  show.  Even  as  far  back  as  1932  the  farther 
north  in  latitude  throughout  Britain  the  greater  was  the  infant  mortality 
this  may  be  in  part  associated  with  the  greater  amount  of  industrialization 


with  consequent,  loss  ol  sunshine  through  excess  in  smoke.  It  is  known 
that  a  deficiency  in  sunshine  over  a  prolonged  period  has  a  more  adverse 
effect  than  a  greater  amount  of  coldness  in  producing  regional  differ¬ 
ences  in  infant  ami  juvenile  mortality  in  Britain.  I  fere  in  Queensburv 
and  Shelf  w'e  have  a  poor  amount  of  sunshine  due  to  our  '  Scotch  mist 
and  also  a  greater  amount  of  coldness  per  se.  Both  these  are  due  to 
our  altitude — we  are  well  above  the  1,000  feet  limit  of  the  Town  and 
Country  Planning  Authority  for  building  purposes.  In  spite  of  these 
adverse  factors  we  have  been  able  to  keep  down  to  well  within  average 
our  infant  deaths. 

Our  maternal  mortality  is  again  nil.  To  produce  this  exceptionally 
good  record,  repeated  each  year  since  1947.  the  maternity  services  have 
every  reason  to  be  proud.  Here  is  a  truly  preventive  service  that  shows 
its  own  justification.  Confinements  in  the  home  are  booked  by  the 
Oeneral  Practitioners  and  the  Antenatal  Clinics  run  by  the  West  Riding 
C.C.  If  their  houses  are  suitable  the  babies  are  born  at  home  and  Miss 
[enkinson,  our  District  Midwife,  together  with  the  General  Practitioner 
supervise  the  case.  Should  hospital  confinement  be  deemed  necessary 
because  of  unsuitable  home  conditions,  or  for  any  medical  reasons  tin- 
case  is  booked  in  at  St.  Luke’s,  Bradford,  or  Halifax  Area  llospitals- 
1 1 ali fax  General  Hospital  and  Royal  Infirmary.  In  this  the  most  important 
ol  all  occasions  nothing  is  lacking  in  the  antenatal,  natal,  and  post  natal 
care  of  all  the  mothers  and  babies.  It  is  essentially  preventative  in 
character  and  the  community  has  reaped  rich  rewards. 

TABLE  2. 

VITAL  STATISTICS— BIRTHS— 1952. 


Live  Births — - 

Legitimate 
1 1  legitimate 
Total 


M. 

F. 

Totals 

72 

til 

Iffff 

2 

2 

4 

74 

(iff 

1  ff7 

Crude  Birth  Rate:  1.5.4  per  I  .000  of  estimated  resident  population 
Comparability  Factor:  1.00. 

Adjusted  Birth  Rate:  15.4. 

M  !•' 

Still  Births — 

Legitimate  .  .  I 

Illegitimate 

Total  ...  ...  ...  ...  —  1 

Still  Birth  Rate  per  1,000  total  (live  and  still)  births:  7.2. 

As  a  Sanitary  Authority  one  of  our  main  interests  must  needs  be 
the  control  of  infectious  diseases.  During  the  year  we  shared  with  the 
rest  of  the  country  an  increased  incidence  of  measles.  This  is  one  ol 
the  lesser  epidemic  diseases  nowadays,  although  it  was  once  a  serious 
disease  with  its  dreaded  complications — bronchopneumonia.  We  broke 

the  spell  of  freedom  from  poliomyelitis — we  had  one  mildly  paralytic  case 
but  it  should  be  remembered  that  for  every  single  case  of  clinical  polio¬ 
myelitis  there  are  probably  upward  of  one  hundred  people  infected  with 
the  causative  virus  who  do  not  develop  the  disease.  They  do,  however, 
acquire  immunity  to  further  attack 

Whooping  Cough — there  w'ere  88  cases  during  the  year  without  a  single 
death.  A  good  record.  But  this  is  a  serious  disease  amongst  the  under 
twelve  months  of  age.  This  is  the  group  that  should  take  advantage  of 
immunization  against  the  disease,  now  that  we  have  an  Antigen  which 
can  confer  perhaps  a  75%  degree  of  immunity.  This,  as  with  all  the 
other  immunization  procedures  is  free,  either  at  the  Child  Welfare  Clinic, 
or  given  by  the  General  Practitioner. 

Diphtheria.  Notew-orthy  by  its  absence.  Again  I  must  stress  the 
need  for  adequate  immunization.  If  75%  of  the  children  are  immunized 
we  can  lak-'  it  that  we  arc  adequately  protected  as  the  75%  should  protect 
the  11011-immumzed. 
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\W  havi  luui  IS  cases  ol  Scarlet  Fevcu  without  any  deaths  I  Ins 
disease  seems  to  he  dying  out.  Those  cases  which  occurred  were  very  mild 
and  although  house  disinfection  was  carried  out,  this  practice  is  dying  out 
in  other  localities,  which  consider  it  not  necessary.  We  in  (Juecnsbury 
and  Shelf  continue  to  disinfect  for  Scarlet  Fever  for  its  educational  value. 
The  disease  is  still  an  infectious  one  and  we  consider  disinfection  to  be 
of  preventative  value. 

TABLE  3. 

NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS) 
DURING  THE  YEAR  1952. 


1  >isease. 

Measles  . 

Whooping  Cough 

Smallpox 

Scarlet  I'ever 

Diphtheria 

Pneumonia 

Erysipelas 

Ophthalmia  Neonatorum 
Puerperal  Pyrexia 
Acute  Poliomyelitis 
Dysentery 

Castro  Enteritis  ... 

Food  Poisoning  ... 

Totals 

tuberculosis — We  had  16  new  case; 


Cases  Total 

Notified.  Deaths. 

1 92 
88 

15 

40  4 

27 

1 

1 

4 

1.3 

14 


.395  4 

notified  during  the  year. 


TABLE  4. 


TUBERCULOSIS — New  Cases  and  Mortality  during  1952. 


Age 

Periods. 
0-  I 
1-  5  .. 
5-10  .. 
10-15  .. 
15-20  .. 
20-25  .. 
25-35  .. 
.35-45  .. 
45-55  .. 
55-65  . . 
65  and 
upwards 


New 

Respiratory. 
M.  F. 


C ases . 

Non- 

Respiratory. 
M.  F. 


I  >eaths. 

Non- 

Respiratory.  Respiratory. 
Rl.  F.  M.  F. 


1 


3 


•> 


4  —  1 

3  1  1 

1  —  — 


Totals  10  4  2  —  —  — 

Death-rates  per  1,000  estimated  population. 


y  bury 

England 

Aggregate  West 

&  Shelf. 

&  Wales. 

Riding  Urban  1  fist 

Tuberculosis  of 

Respiratory  System  ... 

().))() 

0.21 

0.17 

( ither  forms  of  Tuberculosis 
Respiratory  Diseases 

0.00 

0.03 

0.03 

(excluding  T.J3.  of 

No 

Respiratory  System)  ... 

1 .35 

figures 

available 

1 .21 

Let  us  look  a  little  closer  at  this  problem.  It  has  been  estimated  that 
there  are  over  sixty  thousand  positive  cases  of  T.B.  in  England  and 
Wales  and  these  are  the  source  of  infection  to  the  other  new  cases.  We 
in  Queensbury  and  Shelf  are  really  involved  only  in  the  preventive  side 
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<>i  I  B.  treatment  is  earned  out  by  the  C  hest  Clinics  of  Halifax  and 
Bradford  while  care  and  after  care  is  under  the  jurisdiction  of  Brighouse 
Division  I  lealth  Department  and  also  to  some  extent  helped  by  National 
Health  Executive  Council  General  Practitioners.  Here  is  a  disease  being 
fought  bv  four  different  health  departments.  The  treatment  side  has  out¬ 
stripped  all  others  in  results  and  with  Streptomycin  and  other  allied  drugs 
the  mortality  rate  has  fallen  rapidly  and  even  dramatically — varieties  of 
tuberculosis  such  as  T.B.  Meningitis  which  used  to  be  100%  fatal  now  shows 
a  50%  recovery  rate.  What  have  we  to  offer  in  the  face  of  such  success 
from  Curative  Medicine  ?  Many  of  our  people  are  still  imprisoned  in  the 
hideous  squalor  that  is  part  of  the  legacy  of  our  industrial  revolution. 
Dingv  two-roomed  dwellings — yea  even  one-roomed  dwellings  opening 
into  evil  smelling  back  streets  without  through  ventilation  or  adequate 
lighting,  without  the  common  decencies  of  toilet  facilities  except  those 
shared  at  the  street  end  with  their  neighbours.  How  can  we  instil  clean 
habits,  dignity  of  behaviour,  how  can  real  domestic  happiness  exist  in 
such  breeding  grounds  of  disease.  Our  overcrowding  figures  for  the  yeai 
on  Statutory  grounds  which  we  are  pledged  by  Act  of  Parliament  to  relieve 
are  not  a  tribute  to  our  zeal  in  this  matter. 

TABLE  5. 


No.  of  Houses 
overcrowded 

(  ases  relieve! 

at  end  of  year. 

during  year. 

1949 

33 

7 

1950 

23 

11 

1951 

51 

5 

1952 

23 

7 

Prevention  we  will  admit  is  better  than  cure,  but  is  not  so  spectacular 
and  therefore,  the  reward  does  not  appear  obvious  to  us  as  it  consists  of 
illness  which  has  not  occurred.  Remember  again  overcrowding  means 
tuberculosis  as  well  as  many  other  illnesses  and  life  in  many  of  our 
overcrowded  and  ill-equipped  houses  is  not  compatible  with  the  main¬ 
tenance  of  health.  Many  Health  Authorities  are  critical  of  hospital 
administration  at  present  under  the  N.H.S.,  but  they  have  a 
much  brighter  banner  to  wave  in  their  fight  against  disease  than  we  have 
in  its  prevention.  We  hear  so  much  about  re-housing  having  reached 
saturation  point.  This  is  not  apparent  in  Queensbury  and  Shelf.  We 
have  progressed  but  we  have  seriously  fallen  short  of  our  minimum 
standards  in  housing.  We  have  made  some  progress  in  the  re-housing  of 
the  aged  in  bungalows.  Further  details  of  the  Council's  housing  pro¬ 
gramme  are  given  in  the  information  supplied  by  your  Housing  Manager 
later  in  this  report. 

I  am  of  the  opinion  that  we  are  keeping  well  ahead  in  the  re-housing 
of  the  aged  as  our  figures  show,  but  the  young  married  couples  and.  those 
with  young  children  must  be  our  first  consideration. 

At  present  the  expectation  of  life  for  those  over  (15  years  is  not 
significantly  greater  than  it  has  been  over  the  past  50  or  100  years,  but 
there  are  greater  numbers  of  people  coming  to  that  age  and  therefore,  the 
re-housing  of  the  aged  will  be  a  greater  problem  as  the  years  go  on.  A 
plan  to  sprinkle  bungalows  for  the  aged  into  the  housing  estates  is  far 
better  than  groups  of  aged  people  cut  off  by  themselves.  I  lelp  from  and 
contact  with  younger  people  keeps  them  younger  and  not  marked  out 
as  aged  and  infirm  inmates  of  a  special  estate.  It  would  surely  be  to  the 
advantage  of  both  to  live  as  near  to  one  another  as  possible.  The  social 
aspects  of  ageing  are  also  important  and  have  to  be  taken  into  account 
when  re-housing  is  needed. 

Many  of  the  houses  in  Queensbury  and  Shelf  constitute  another  dangei 
to  health  in  that  they  are  dark  in  daytime  and  ill-lighted  at  night.  It  is 
a  noticeable  feature  of  accidents  that  many  more  of  them  occur  at  week¬ 
ends  or  holiday  periods  when  there  are  greater  numbers  of  people  together 
in  the  kitchens,  round  the  tables  and  over  the  fireplace  —  the  latter  so 
frequently  without  fireguard.  Perhaps  it  may  be  well  to  consider  steps  to 
he  taken  in  council  houses  to  sec  that  fireplaces  are  provided  suitable  lor 
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Ini'guanl  fixtures.  Some  authorities  go  so  lai  as  to  provide  suitable  guards 
to  insure  as  much  safety  as  possible  in  the  matter.  We  have  no  accident 
register  either  here  or  elsewhere  kept  by  Local  Authorities,  so  we  must 
relv  on  National  figures  to  get  some  idea  of  the  home  accident  hazards 
to  the  very  young  and  the  aged. 

More  than  half  of  the  home  accidents  occur  in  those  over  65  years, 
and  more  than  a  quarter  in  those  under  15  years.  Especially  the  toddlers 
are  the  victims.  Many  more  deaths  occur  as  a  result  of  home  accidents 
than  road  accidents.  The  causes  are  ignorance  and  carelessness  in  the 
voung  and  disability  as  an  added  factor  in  the  aged.  Between  the  ages 
of  one  to  live  years — home  accidents  are  the  third  greatest  killers. 

I  do  propose  that  in  the  coming  years  some  method  of  visiting  of 
council  houses  from  time  to  time  be.  set  up  by  the  Council  so  that  some 
officials  be  instructed  : — 

(1)  To  advise  this  Council  on  the  day  to  day  state  of  cleanliness  of 
our  council  houses. 

(2)  To  advise  the  tenant  in  obvious  defects  of  house  craft  that  may 
help  to  prevent  accidents  in  the  home  and  also  help  to  protect 
the  property  from  becoming  dilapidated. 

During  November  of  this  year  the  Mass  Radiography  Unit  visited 
Queensburv  at  the  Victoria  Hall  and  during  one  day  521  miniature  XRav 
photographs  were  taken — thus  the  entire  session  was  more  than  com¬ 
pletely  booked  up>.  20  large  films  were  taken  and  of  these  7  were  found 
to  have  T.B.  of  the  lungs  in  one  form  or  another.  All  of  them  were  not 
new  cases  and  some  were  very  early  indeed.  This  form  of  Mass  Investigation 
has  a  great  health  educational  value  and  we  gave  the  utmost  publicity 
to  the  v  isit  of  the  Unit,  with  the  most  satisfactory  results.  We  hope  to 
visit  Shelf  as  soon  as  the  Unit  can  be  booked  again. 

Dust  bin  spraying  was  undertaken  with  the  Gammexane  (D.D.T.  i 
during  the  Summer  months  and  vve  have  no  doubt  whatever  that  flies  - 
especially  the  blow  11  y  population  has  been  depleted.  We  intend  repeating 
the  procedure  each  vear.  I  am  sure  that  this  has  contributed  greatly 
to  the  relatively  lower  incidence  of  diarrhoeal  diseases  during  the  Summer 
and  early  Autumn  months. 

The  side  streets — -unadopted  as  they  are  still  —  have  their  woe¬ 
begone  appearance.  The  word  ‘unadopted’  seems  well  chosen  as  they  are 
indeed  orphans  of  the  Highways  Committee  —  they  have  that  orphaned 
unkempt  look.  This  vear  vve  have  considered  that  frequent  fouling  by 
dogs  makes  their  uncleanliness  a  menace  to  public  health  and  decency  at 
times  and  cleansing  is  carried  out  periodically. 

Our  public  toilets  in  Queensbury  continue  to  be  the  eye  sore  they 
have  been  in  the  past.  Two  are  completely  derelict  and  the  third  needs  to 
be  completely  re-built  and  re-designed  in  the  interests  of  common  decency. 
During  the  year  the  Surveyor  (Mr.  Hall)  and  myself  made  a  thorough 
survey  of  the  public  toilets  and  the  full  matter  was  placed  before  you 
for  urgent  attention. 

The  Mortuary  in  the  Council  Yard  has  been  improved  by  many 
additions  and  I  have  to  thank  Mr.  llall  the  Surveyor  again  for  all  his 
kindness  and  help  in  these  matters.  Although  more  than  one  Pathologist 
have  paid  high  compliment  to  the  state  of  the  present  Mortuary,  soon 
further  items  will  have  to  be  installed  to  bring  it  up  to  the  standard 
required  by  the  model  Bye-laws  of  the  Ministry  of  Health  concerning 
Public  Mortuaries  and  places  for  the  reception  of  the  dead. 

Epilogue. 

(a)  Looking  back  over  the  Annual  Reports  of  the  Medical  Officer  of  Health 
for  the  Queensbury  and  Shelf  U.D.C.  I  am  struck  with  the  fact  that  each 
one  has  been  longer  and  more  informal  than  its  preceding  one.  Each  wrote 
more  each  year  and  while  early  on,  say,  fifty  years  ago.  it  was  little  more 
than  a  brief  report  of  the  amount  and  number  of  Notifiable  Diseases  in 
the  community,  as  the  years  went  by  one  noticed  the  gradually  increasing 
attention  being  paid  to  disease  prevention  in  the  district  by  stronger 
insistence  on  sanitary  reform.  Disease  was  taken  for  granted,  and  with 
little  publicity,  local  or  more  general  epidemics  were  dealt  with  according 
to  the  principles  prevalant  at  the  time.  Why,  just  twenty  live  years  ago 
we  had  over  fifty  cases  of  Small-pox  --  Valiola  Major  —  in  Queensbury 
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without  .1  single  death.  I  his  was  mure  than  the  entire  numbei  ui  eases 
recorded  in  Lancashire  and  Yorkshire’s  recent  outbreak.  Nowadays  we 
would  look  upon  fifty  cases  in  a  village  such  as  this  something  to  be 
reckoned  with,  at  least  deserving  of  more  than  three  or  four  lines  in 
the  Annual  Report.  Mark  how  the  scene  has  changed.  We  now  devote 
a  great  deal  more  attention  to  the  preventative  aspect  of  Medical  Science 
with  increasing  attention  being  paid  to  causative  Factors.  In  these  more 
modern  days  vvhen  we  have  the  benefit  of  so  much  factual  information 
we  now  lay  the  blame  for  disease  at  the  feet  of  material  causes  such  as 
bacilli,  industrial  hazards  and  environmental  influences.  We  have  then 
to  a  great  extent  defeated  many  of  the  older  and  arch  enemies  of  mankind, 
without  any  great  personal  help  from  or  interference  with,  the  individual. 
Sanitary  reform  and  Public  Health  Regulations  have  made  life  very 
tolerable  for  humanity.  They  have  changed  the  face  of  disease.  Disease 
however,  has  many  guises  and  as  soon  as  one  giant  is  overcome  another 
rises  to  take  its  place  ;  the  control  of  many  diseases  by  sanitation  and 
modern  therapeutic  methods  means  a  whole  flock  of  newer  though  milder 
ailments  arise. 

(b)  At  least  one  half  of  the  hospital  beds  in  the  Country  at  present  are 
occupied  by  cases  of  mental  ill-health,  and  much  if  not  most  of  that 
ill-health  is  amongst  those  in  the  middle  or  later  span  of  life,  bo  manv 
people  now'  live  and  survive  long  enough  to  get  mentally  ill.  The  other 
links  in  our  human  chain  are  strengthened  by  sanitary  reform,  improvements 
in  conditions  of  work,  control  of  infectious  diseases  and  the  like  ;  that 
generations  ago  kept  the  expectation  of  life  at  birth  round  the  ’40’  mark 
are  no  longer  able  to  kill  so  easily  and  thus  we  survive  to  get  the  newer 
diseases  —  insanity,  cancer,  especially  cancer  of  the  lung,  heart  disease, 
diabetes  and  other  degenerative  diseases  of  old  age. 

When  we  consider  the  methods  of  attack  on  these  new'  giants  we 
become  aware  of  the  changing  pattern  of  disease  and  its  cure.  It  w'as 
possible  years  ago  to  prevent  cholera  and  such  diseases  by  passing  legis¬ 
lation  regarding  water  supplies  and  sanitary  methods  of  sewage  disposal  — 
which  produced  results  without  personal  effort  on  the  part  of  the  indivi¬ 
dual.  But  when  we  come  to  the  newer  diseases  —  they  are  not  new  really, 
they  have  always  been  with  us,  but  are  now  assuming  a  new  importance 
as  a  community  problem  in  view  of  their  relative  increase  —  prevention 
lies  mainly  in  personal  effort  on  the  part  of  each  individual.  That  is 
why  we  lay  so  great  a  stress  on  the  increasing  need  in  the  future  for 
Health  Education. 

The  community  must  now  share  the  responsibility  and  each  person 
must  do  his  utmost  to  keep  himself  well  to  prevent  any  illness  that  he 
has  from  involving  others.  Treatment  of  tuberculosis  is  of  little  real 
importance  to  the  community  if  the  individual  patient  suffering  from  this 
disease  continues  to  spit  in  the  streets,  or  his  home,  or  other  places  used 
by  the  public,  or  continues  to  live  in  overcrowded  conditions. 

The  same  principle  runs  through  the  whole  gamut  of  disease  —  per¬ 
sonal  preventive  measures  —  in  food  handling,  in  washing  after  visits  to 
the  toilet,  special  care  with  nutrition  of  the  very  young  and  of  the  very  old. 
moderate  exercise,  fresh  air,  avoidance  of  overweight,  avoidance  of  excess 
in  drink  and  smoking  —  simple  rules  but  so  far  reaching  in  their  appli- 
(  ation  to  health  and  happiness. 

The  work  of  this  health  dept,  embraces  the  health  of  the  people  and 
our  task  lies  in  annihilating  all  those  forces  that  constitute  a  hazard  to 
health  of  mind  and  body. 

DIVISIONAL  HEALTH  SERVICE,  BRIGHOUSE. 

We  are  indebted  to  Hr.  F.  Appleton,  the  Divisional  Medical  Officer. 
Brighouse  1  r  a  report  on  the  services  carried  out  by  his  department  in 
Queensbury  and  Shelf.  These  services  consist  of  Maternity  and  Child 
Welfare,  Health  Visiting,  District  Midwifery,  District  Nursing,  Immun¬ 
isation  and  Vaccination,  and  Care  and  Aftercare.  These  services  are 
provided  by  the  West  Riding  County  Council  under  the  National  Health 
Service  Act,  194t>. 

From  a  very  full  report  we  have  summarized  the  following  details. 

Vaccination  and  Immunisation. 

Vaccination  carried  out  during  the  year  ended  31,12/52.  31 
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Nil 


Re-Vaec illations 

Diptherin  I  minimisations  carried  out  during  the  year  ended 
31/12/52: — 

Initial  Dose.  ...  ...  ...  ..  ...  ...  40 

Booster  Dose.  ...  ...  ...  ...  ...  4 

Diptheria  Immunisation  —  Number  of  children  who  had 
completed  a  full  course  of  immunisation  at  any 
time  up  to  31/12/52  ...  ...  ...  ...  1331 

Whooping  Cough  Immunisations  carried  out  during  the 

year  ended  31/12/52.  ...  ...  ...  ...  12 

Whooping  Cough  Immunisations  —  Number  of  children 
who  had  completed  a  full  course  of  immunisation 
at  any  time  up  to  31/12/52.  ...  ...  ..  25 

These  figures  of  course,  include  not  only  those  children  immunised 
and  vaccinated  through  the  Divisional  Health  Service,  but  also  those  done 
In  their  own  doctor  for  whom  returns  have  been  made. 

Home  Nursing  Service. 

Mrs.  Shaw,  the  Home  Nurse,  made  2821  visits  to  148  medical  and 
52  surgical  cases  during  the  year.  Since  the  National  Health  Service  Act 
of  1943  and  the  National  Assistance  Act  of  i948  there  has  been  verv 
much  more  call  on  her  for  attention  to  old  people,  and  the  Home  Nurse 
is  now  serving  a  larger  proportion  of  the  population  and  carrying  out  a 
larger  proportion  of  chronic  nursing  which  is  less  spectacular  but  just 
as  essential. 

Ante-Natal  Clinics. 

Two  Ante-Natal  Clinics  were  held  at  Queensbury  each  month  and 
at.  Shelf  ante-natal  patients  were  seen  prior  to  1  he  Infant  Welfare  Clink 
each  week.  Of  the  56  patients  attending  during  the  year,  38  were  new 
cases. 

Relaxation  Clinics. 

The  Midwife  has  had  a  special  course  of  instruction  in  the  relaxation 
technique  of  Dr.  Grantley  Dick  Reed  and  now  holds  classes  regularly, 
both  for  the  mothers  attending  our  ante-natal  clinics  and  mothers  attending 
their  own  doctors,  and  for  some  mothers  attending  hospital  ante-natal 
clinics.  From  reports  which  were  received,  these  classes  have  been  very 
much  appreciated  and  made  for  easier  confinements. 

Infant  Welfare  Centres. 

1  ib'r  12  gives  details  of  these. 

It  is  unfortunate  that  we  have  not  buildings  in  Queensbury  and 
Shelf  of  which  we  have  exclusive  use,  as  the  cricket  pavilion  and  Metho¬ 
dist  Church  are  of  course,  not  available  except  on  the  days  for  which 
they  are  rented.  This  means  that  the  Health  Visitors  have  no  central 
place  at  which  they  can  be  seen  by  the  mothers,  except  on  the  days  in 
question,  and  contacts  have  to  be  made  by  regular  routine  visiting  or 
through  the  Divisional  Health  Office.  There  is  great  need  in  Queensbury 
and  Shelf  for  proper  Clinical  premises. 

Health  Visitors. 

We  have  been  working  for  many  years  under  our  establishment 
of  Health  Visitors,  but  it  was  possible  to  reach  our  full  establishment 
m  April,  1952,  when  an  additional  Health  Visitor  was  appointed.  This 
has  enabled  the  Health  Visitors  to  make  more  visits,  particularly  to 
selected  cases  which  require  frequent  visits. 

Particulais  of  visits  paid  are  as  follows  : — 


First 

Total 

Visits 

Visits 

Expectant  Mothers 

.  10 

27 

Children  under  one  year 

.  130 

889 

Children  between  1/5  years 
Other  Cases  (old  people, 

problem 

1087 

families,  etc.). 

.  30 

419 

170 

2422 
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We  have  tried  to  co-ordinate  the  work  oJ  Health  Visiting  and  Alai 
fruity  and  Child  Welfare  with  the  work  of  the  Council  and  have  received 
a  great  deal  of  help  from  the  Medical  Officer  of  Health  and  the  Sanitary 
Inspector.  It  is  our  belief  that  the  only  way  to  re-habilitate  a  family 
successfully  who  are  living  in  overcrowded  and  insanitary  conditions  is 
by  re-housing. 

Although  many  of  the  representations  we  make  must,  of  necessity 
he  in  respect  of  unsatisfactory  families,  I  believe  that  it  is  most  important 
that  the  children  of  these  families  should  at  least  have  a  chance  to  be 
brought  up  in  proper  surroundings  so  that  they  do  not  themselves  gradu 
ate  to  become  the  problem  families  of  the  future.  I  believe  that  however 
good  the  Institution,  children  fare  better  mentally  and  physically  with 
tlieir  parents,  even  in  a  sub-standard  home. 

Gradually,  the  services  of  the  Health  Visitor  are  being  called  on  by 
the  Cenenl  Medical  Practitioner,  and  we  welcome  this.  In  many  cases  the 
1  lealth  Visitor  can  learn  a  great  deal  from  the  family  doctor  and  some 
times  the  family  doctor  can  obtain  information  from  the  Health  Visitor. 

I  hope  that  the  collaboration  between  the  Public  Health  Departments 
and  the  General  Medical  Practitioner  will  increase. 

We  would  pay  tribute  at  this  stage  to  the  fine  work  being  carried 
out  by  Dr.  Appleton  and  his  department  in  these  various  spheres,  and 
t  >  the  very  helpful  spirit  of  co-operation  that  he  has  shown,  and  which 
is  so  necessary  for  the  proper  liason  of  different  departments,  tending 
as  they  do  to  overlap  in  the  varying  branches  of  public  health  work. 


COUNCIL  HOUSING. 


I  am  indebted  to  Mr.  J.  E.  Hall,  the  Housing  Manager,  for  the 
information  given  below. 


In  the  provision  of  post  war  council  houses  the  work  on  the  Moor 
(  lose  Westercroft,  and  Burned  Road  sites  has  been  completed  together 
w  ith  M2  houses  on  the  Hungerhill  site.  Ten  of  the  proposed  bungalows  at 
Albert  Crescent  have  been  finished  and  the  first  18  houses  on  the  Cockhill 
site.  As  further  building  sites  the  Council  are  considering  an  extension 
of  approximately  six  acres  to  the  Hungerhill  site,  and  bungalow  site.- 
at  Thornton  Road  and  Chapel  Lane  for  approximately  90  bungalows. 

The  present  proposals  for  the  erection  of  2-bedroomed  flats  and 
houses  will  be  sufficient  to  satisfy  the  needs  of  those  families  who  at 
present  reside  in  the  District,  and  the  Committees  will  be  able  to  considei 
the  cases  of  people  wishing  to  move  into  the  District  without  prejudice 
to  existing  residents. 

There  is  a  need  for  more  three  bedroomed  accomodation  particularly 
at  low  rental  figures.  The  best  method  of  achieving  this  end  would  appear 
to  bo  to  .try  to  persuade  existing  tenants  of  cheap  three  bedroomed  houses 
to  move  into  bungalows  or  2  bedroomed  houses.  It  is  fed,  however,  that 
a  further  scheme  for  the  erection  of  three  bedroomed  houses  should  be 
considered  for  both  Queensbury  and  Shelf. 

In  considering  this  question  it  might  be  advisable  to  carry  out  a 
■  areful  survey  of  the  conditions  under  which  Applicants  are  living,  as  in 
many  cases  now  there  is  no  real  housing  need  other  than  a  natural 
desire  to  enjoy  modern  amenities  such  as  hot  water,  baths  and  toilets, 
i.e.  to  determine  how  many  cases  it  is  essential  to  rehouse  as  distinct 
from  the  number  which  it  is  desirable  to  rehouse. 


As  at  81st  December  1952,  the  state  of  completion  of  post-war  houses 
was  : — 


Queensbury  —  Moor  Close  Site  ... 
Hungerhill 
Albert.  Crescent 
Shelf — Burn  Road  Site  ... 
Westcroft 
Cockhill  Site 


23  houses 
32  houses 
10  bungalows 
34  houses 
8  houses 
18  houses 


12  i 


1(1 


I  lie  (  mini  il  pioposal  Im  housing  . 


yueensbury  Albert  Crescent 

(i 

bungali  )\vs 

llungerhill 

18 

houses 

5(1 

flats 

Shelf- — Cockhill  Site 

.  24 

flats 

20 

bungalows 

124 


TAB  LB  6. 

Council  Houses  existing,  December,  1952. 

I  lie  number  of  houses  now  owned  by  the  Council  is  2 82,  anil  is  made 
up  of  48  old  people's  bungalows  and  185  houses.  The  current  rents 
chargeable  on  the  various  estates  are  as  follows: — 


Old  People's  Bungalows. 

Gross 

Net 

Rental 

No.  of 

Weekly 

(50 

weeks 

Situat  ion 

Houses 

Rent 

collection , 

s. 

d. 

s. 

d. 

Albion  Stri  et 

8 

4 

2 

7 

1 

the  ( 1  rove 

10 

4 

2 

7 

1 

Burnside 

20 

4 

2 

7 

1 

\ Ibert  (  rescent 

10 

10 

10 

14 

5 

Three  Bedroomed 

Houses. 

Gross 

Net 

Rental 

No.  of 

Weekly 

(50 

weeks 

Situation. 

1  louses 

Rent 

collection  i 

S: 

d. 

s. 

d. 

Russell  1  lull  Lane 

6 

1  1 

4 

17 

8 

(Non  Parlour  Type) 

to 

1  1 

11 

to  18 

8 

Russell  Avenue  (Parlour  Type) 

6 

12 

0 

20 

0 

Russell  Avenue 

0 

9 

0 

16 

2 

(Non  Parlour  Type) 

to 

1 1 

1  1 

to  18 

2 

Russell  Roail  (Parlour  Type) 

12 

11 

5 

18 

2 

Russell  Road  (Non  Parlour  Type) 

2 

1 1 

1 1 

18 

2 

Westfield  Terrace  (Parlour  Type) 

2 

18 

9 

20 

8 

Westfield  Terrace  (Non  Parlour  Type)  .. 

12 

9 

1  1 

16 

2 

Moorclose  Lane  (Parlour  Type)  ... 

2 

18 

4 

20 

9 

iMoorc.lose  Lane  (Parlour  Type)  ... 

1 

14 

8 

22 

2 

Moorclose  Avenue  (Parlour  Type) 

5 

14 

2 

22 

2 

do.  do. 

1 

12 

9 

20 

2 

do.  do. 

12 

12 

4 

20 

9 

Burnley  liill  Terrace  (Parlour  Type) 

4 

12 

5 

19 

2 

Burnley  Mill  Terrace 

20 

9 

1 1 

16 

2 

(Non  Parlour  Type) 

to 

1  1 

4 

to  17 

8 

Belle  Vue  Road  (2  bedrooms) 

12 

19 

0 

26 

5 

do.  (8  bedrooms) 

0 

22 

0 

21 

4 

Westcroft  Avenue 

8 

14 

4 

22 

2 

(Dining  Recess  Type) 

Burned  Road  (Parlour  Type) 

4 

14 

0 

28 

0 

Burned  Road  (Dining  Recess  Type) 

2 

12 

9 

20 

8 

Burnside  Avenue 

10 

14 

4 

22 

10 

(Parlour  Type) 

to 

14 

6 

to  22 

0 

Burnside  Avenue 

18 

12 

9 

20 

8 

(Dining  Recess  Type) 

X 

f. 

J. 

i-C 

> 

JhO 

10 

19 

0 

28 

2 

llillcrest  Road  (Dining  Recess  Type) 

22 

19 

0 

28 

2 

There  are  no  houses  provided  for 

Agricultural 

Workers. 
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In  closing  these  icin.u  k>  I  would  like  In  express  lii\  thanks  to  Hi 
A  II  Tomlinson,  Director  of  the  Public  Health  Laboratory,  for  the  work 
he  has  so  enthusiastically  carried  out  for  11s,  and  to  my  brother  officials 
lor  the  ready  help  they  always  give  me. 

I  have  the  honour  to  be, 

Mr.  Chairman,  Mrs.  McCreath,  and  Gentlemen, 

Your  obedient  Servant, 

R.  i*\  O’SULLIVAN, 

Medical  ( )fficer  of  Health 


ENVIRONMENTAL  DESCRIPTION  OF  THE  AREA. 


AREA  (in  Acres)  ...  ...  2,7 9.-> 

POPULATION  8,874 

AVERAGE  NUMBER  OF  PERSONS  PER  ACRE  3. 19 

NUMBER  OF  INHABITED  HOUSES  .  8,845 

AVERAGE  NUMBER  OF  INHABITED  HOUSES  PER  ACRE  I  19 

AVERAGE  NUMBER  OF  PERSONS  PER  HOUSE  .  2.85 

RATEABLE  VALUE  £38,680 

PRODUCT  OF  PENNY  RATE  .  £149 

RATE  IN  THE  POUND  .  23,- 


The  area  is  made  up  of  the  old  Urban  Districts  of  Queensbury  and 
Shelf,  which  were  amalgamated  in  1937.  Queensbury  lies  across  the 
Bradford-Halifax  Road  (A. 647),  Shelf  across  Bradford-Manchester  Road 
(A.641),  the  two  areas  being  joined  by  the  Brighouse-Keighley  Road 
(A. 644) 

The  combined  area  is  bounded  on  the  north  and  east  by  Bradford 
County  Borough,  on  the  west  and  part  of  the  south  by  Halifax  County 
Borough,  the  remaining  southern  boundary  meeting  the  Borough  of 
Brighousc 

The  area  is  mainly  high  and  exposed,  the  northern  tip  of  the  district 
being  actually  named  "Mountain"  as  it  is  at  an  altitude  of  some  1,200 
feet  above  sea  level.  The  average  altitude  of  Queensbury  is  about  1,100 
feet,  while  that  of  Shelf  is  about  850  feet.  The  village  of  Queensbury  is 
situated  on  a  high  eminence  overlooking  Bradford  and  Halifax  about 
midway  between  the  two  towns  with  extensive  views  in  all  directions, 
especially  from  Mountain.  From  this  eminence  Penyghent,  Ingleborough 
and  Whernside,  forty  miles  away,  are  clearly  seen  in  the  north-west. 
There  is  probably  a  no  more  populous  place  at  a  greater  elevation  in 
England  than  Queensbury. 

Shelf  is  rather  less  hilly,  with  an  area  of  1,303  acres  and  is  divided 
into  two  distinct  watersheds.  The  first  includes  Shelf  village,  Shelf  Moor, 
and  drains  naturally  into  the  stream  named  Woodfall  Beck.  The  other 
water  shed  includes  the  hamlet  of  Stone  Chair,  Lower  Shelf,  and  Lumb 
Brook,  and  drains  naturally  down  to  Lumb  Brook,  the  land  falling 
regularly  from  N.W.  to  S.E. 

The  exposure  rating  of  this  area  by  the  Institute  of  Heating  and 
Ventilating  Engineers  is  "Severe,"  the  number  of  degree  days  being  about 
5,500  for  an  internal  temperature  of  65°F.  and  external  temperature  of 
30°F . 

Rainfall  is  about  50  ins. 
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Geologically,  llii'  dlSti'K  I  I '.as  little  ol  importance  A  narrow  strip  of 
(he  millstone-grit  which  forms  the  main  mass  of  the  Pennine  Chain  crosses 
on  the  western  boundary  of  Queensbury,  the  rest  of  the  area  being  covered 
by  sandstone  except  for  an  area  stretching  from  the  neck  where  the  two 
areas  were  joined  to  a  line  running  almost  east-west  from  Stone  Chair 
to  Green  Lane. 


Apart  fro  a  the  western  strip  of  millstone-grit  already  mentioned,  the 
area  lies  on  the  Lower  Coal  Measure  which  forms  the  West  Riding  Coal¬ 
field.  The  Coal  Measure,  consisting  of  shales,  sandstone,  coal  and  under¬ 
clays,  occurs  in  a  basinlike  fold,  with  its  axis  running  north-north-west 
to  south-south-east,  the  whole  basin  having  an  eastward  tilt.  Thus  the 
approach  to  the  northern  and  western  edges  of  the  basin  is  marked  by 
one  seam  after  another,  curving  up  to  the  surlace  and  ending,  until  a  stage 
's  reached  at  which  mining  is  uneconomical,  ft  is  on  this  western  edge 
that  the  district  lies,  and  there  are  at  present  no  mines  in  operation  in 
the  area  although  one  mine  was  worked  for  some  years  in  Queensbury 
and  there  are  some  old  "bell  pits"  in  a  restricted  area  at  Shelf.  There  is 
practically  no  risk  of  subsidence  from  mining  operations  and  little  loss  of 
amenity  by  reason  of  spoil  heaps. 


By  far  the  greater  loss  of  amenity  has  been  caused  by  the  working  of 
i  lie  sandstone  mentioned  above,  at  a  time  when  rapid  but  undirected 
growth  was  proceeding  all  over  the  area.  From  the  haphazard  growth  of 
the  nineteenth  century  has  been  received  a  legacy  of  narrow  streets,  back- 
to-back  houses,  badly  placed  works  and  ruined  amenities  which  provides 
all  the  worst  and  most  costly  problems  of  modern  town  planning. 


A  certain  amount  of  clay  mining  is  taking  place,  but  this,  fortunately, 
does  not  impair  the  general  amenities  of  the  area. 


Probably  due  to  the  poor  soil  yielded  by  the  Coal  Measures  and  the 
(  lunatic  features  referred  to,  agriculture  plays  little  part  in  the  life  of 
the  district,  dairy  farming  and  stock  raising  being  the  principal  occupations 
of  the  farming  community. 


As  might  be  expected  from  the  situation  of  the  district,  the  textile 
industry  is  the  most  important  one  in  the  area.  Two  centuries  ago  nearly 
every  house  had  its  own  loom  and  spinning  wheel,  and  today  most  families 
in  the  area  have  some  connection  with  the  trade.  Probably  Black  Dyke 
Mill,  originally  built  in  1835,  has  been  the  greatest  single  factor  promoting 
the  growth  of  Queensbury.  Three  other  mills  are  located  in  Shelf.  In 
connection  with  amenities  it  is  pleasing  to  note  that  electrification  of  at 
least  one  mill  is  in  progress,  a  process  which  will  no  doubt  reduce  the 
amount  of  smoke  emitted  from  the  mill. 


There  are  two  parks  in  Queensbury,  totalling  9.00  acres,  6.00  acres  oi 
which  are  for  games  only,  a  private  golf  course  of  31.5  acres,  three  recrea¬ 
tion  grounds  totalling  10  acres,  and  7.20  acres  of  allotments.  1 


There  are  no  common  lands  in  the  area. 


Just  before  the  outbreak  of  war.  Littlemoor  Park,  belonging  to  the 
Foster  estate,  was  gifted  to  the  Council,  and  is  hieing  developed  as  a  public 
park.  The  area  is  28  acres. 


IABLE  7. 

ANNUM.  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH — iy^2 

VITAL  STATISTICS. 


birth-rates.  Death-rates,  Analysis  of  Mortality,  Maternal  Mortality 
and  Case-rates  for  Certain  Infectious  Diseases  in  the  Year  1952.  Provisional 


figures  based  on  Quarterly  Returns. 

160  Smaller 
Towns  (Resident 

England 

Queensbury 

Population 

and 

and 

25.000-50.000 

Wales 

Shelf 

at  1951  Census) 

Births — 

Rates  per 

1,000  Home  Population 

Live  births 

Still  births 

15.3 

0.35 

22.6(a) 

15.4 

0.11 

7.24(a) 

15.5 

0.36 

23.0(a) 

Deaths — 

All  Causes 

11.3 

14.00 

11.2 

Typhoid  and  paratyphoid 

0.00 

0.00 

0.00 

Whooping  cough 

0.00 

0.00 

0.00 

1  hphtheria 

0.00 

0.00 

0.00 

Tuberculosis 

0.24 

0.00 

0.22 

Influenza 

0.04 

0.00 

0.04 

Smallpox 

Acute  poliomyelitis  (including 

0.00 

0.00 

— 

polioencephalitis) 

0.01 

0.00 

0.00 

Pneumonia 

0.47 

0.45 

0.43 

Notifications  (Corrected)  — 

Typhoid  fever 

0.00 

0.00 

0.00 

Paratyphoid  fever 

0.02 

0.00 

0.03 

Meningococcal  infection 

0.03 

0.00 

0.03 

Scarlet  fever 

1.53 

1 .69 

1.58 

Whooping  cough 

2.61 

9.91 

2.57 

1  'iphtheria 

0.01 

0.00 

0.03 

Erysipelas 

0.14 

3.04 

0.12 

Smallpox 

0.00 

0.00 

0.00 

Measles 

8.86 

21.63 

8.49 

Pneumonia 

Acute  poliomyelitis  (including 

0.72 

4.51 

0.62 

polioencephalitis) 

Paralytic 

0.06 

0.00 

0.06 

Non-paralytic 

0.03 

0.00 

0.02 

Food  poisoning 

0.13 

1.57 

0.1 1 

Puerperal  pyrexia 

17.87(a) 

0.00(a) 

10.22(a) 

I  )eaths — 

Rates 

per  1,000  Live  Births 

All  causes  under  1  year  of  age 

27.6(b) 

21.9 

25.8 

Enteritis  and  diarrhoea  under 

2  years  of  age 

1.1 

0.00 

0.5 

Maternal  Mortality 

in  England  and  Wales. 

Rates  per 

Rates  pet 

1.000  Total 

million 

Intermediate  List  No. 

Number 

(Live  and 

women 

and  cause 

of  Deaths 

Still)  Births 

aged  15  44 

A  115  Sepsis  of  pregnancy,  child¬ 

birth  and  the  puerperium  (SI 

0.09 

1 

Abortion  with  toxaemia 

...  13 

0.02 

1 

AIKS  Other  toxajmias  of  preg¬ 

nancy  and  the  puerperium  147 

0.21 

A 1 17  1 1,-emorrhage  of  pregnancy 

and  childbirth 

...  59 

0.09 

Alls  Abortion  with  mention 

of 

sepsis  or  toxaemia 

...  31 

0.04 

3 

A 119  Abortion  with  sepsis 

...  47 

0.07 

5 

A 120  Other  complications  of  preg- 

nancy,  childbirth  and 

the 

puerperium 

...  138 

0.20 

(a)  Per  1,000  total  (live  and  still)  births,  (b)  P.er  1 ,000  related  live  births 
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FABLE  8. 


CAUSbS  OF  DbATH  OF  QUEENSBURY  AND  SHELF 
RESIDENTS  IN  1952. 


Causes  of  Death. 

1952. 

M. 

F. 

lot; 

1 . 

1  uberculosis — respiratory 

0 

9 

9 

2. 

Tuberculosis — other 

0 

9 

9 

.5. 

Syphilitic  disease 

0 

9 

9 

4 

Diphtheria 

0 

9 

9 

5. 

Whooping  Cough 

0 

9 

9 

8. 

Meningococcal  Infecticns 

1) 

9 

9 

7. 

Acute  Poliomyelitis 

0 

9 

9 

8. 

Measles 

0 

9 

9 

9. 

Other  infective  and  parasitic  diseases 

9 

9 

9 

10. 

Malignant  neoplasm  stomach  ... 

1 

I 

2 

11. 

Malignant  neoplasm,  lung,  bronchus 

2 

2 

4 

12. 

Malignant  neoplasm,  breast  ... 

0 

2 

2 

Kb 

Malignant  neoplasm,  uterus  ... 

9 

1 

1 

14. 

Other  malignant  and  lymphatic  neoplasms  ... 

5 

7 

12 

15. 

Leukaemia  and  aleuksemia 

9 

9 

9 

18. 

Diabetes 

1 

9 

1 

17. 

Vascular  lesions  of  nervous  system  ...  ... 

8 

1  I 

19 

18. 

Coronary  disease,  angina 

7 

5 

12 

19. 

Hypertension  with  heart  disease 

2 

1 

3 

20. 

Other  heart  disease 

11 

12 

23 

21. 

Other  circulatory  disease 

5 

7 

12 

22. 

Influenza 

9 

9 

9 

23. 

Pneumonia 

2 

2 

4 

24. 

Bronchitis 

3 

4 

7 

25. 

Other  disease  of  respiratory  disease  ... 

9 

1 

1 

28. 

Ulcer  of  stomach  4nd  duodenum 

1 

1 

2 

27. 

Gastritis,  enteritis  and  diarrhoea 

9 

9 

9 

28. 

Nephritis  and  nephrosis 

9 

2 

2 

29. 

Hyperplasia  of  prostate 

3 

9 

3 

30. 

Pregnancy,  childbirth,  abortion 

9 

9 

9 

31. 

Congenital  malformations 

1 

9 

1 

32. 

Other  defined  and  ill-defined  diseases 

8 

2 

19 

33. 

Motor  vehicle  accidents 

1 

9 

1 

34. 

All  other  accidents 

2 

3 

5 

35. 

Suicide 

1 

9 

1 

38. 

Homicide  and  operations  of  war 

9 

9 

9 

Totals  ... 

84 

84 

128 

15 


I  ABLE  9. 


HOUSING  PROGRESS  IN  THE  AREA  SINCE  1919. 


Yea  i 

Houses  built  by  private 
enterprise, including  subsidy 
Queensburv.  Shelf 

Houses  built  by 
to  let  or 
yueensburv 

Local  Authority 
for  sale. 

Shell 

1919 

— 

1920 

2 

1921 

'/ 

12 

1 922 

1 

1929 

4 

1924 

2 

7 

1925 

2 

9 

2 

1920 

2 

12 

— 

1927 

3 

24 

1928 

■) 

8 

1929 

1980 

— 

3 

— 

8 

1981 

— 

1932 

10 

43 

— 

8 

1933 

45 

47 

4 

1934 

89 

58 

— 

4 

1935 

45- 

19 

♦s 

1  930 

10 

15 

1 2 

yueensbui  \  and 

She  it 

■yueensbury  a 

ud  Shell 

1937 

2 ! 

c 

1  933 

33 

— 

1 939 

o 

24 

1940 

20 

194  1  -4~> 

1940 

0 

1947 

19 

20 

1948 

;< 

2ft 

1949 

v 

20 

1950 

3 

24 

1  95  1 

— 

8 

1952 

8 

28 

I  ABLE  10 


I  INSPECTIONS  tor  purposes  o!  provisions  as  to  health  ( including 


inspections  made  bv  Sanitary  Inspectors) 

Premises 

(I) 

Number 

on 

Register 

(2) 

Inspections 

(3) 

Number  ol 
Written 
Notices 
(4) 

( K  t  iipicis 

Prosecute?*  1 
(5) 

I  i) 

Factories  in  which  Sections 
1,  2,  3,  4  and  6  are  to  be 
enforced  bv  Local  Authority 

*s  8 

N 

O') 

Factories  not  included  in 
(i)  in  which  Section  7  is 
enforced  by  the  Local 
Authority 

44 

28 

•> 

I  iii ) 

Others  ...  . 

3 

:t 

1 

TOTAL 

.SS 

37 

3 

2  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Particulars  Found 

M)  (2) 

Want  of  cleanliness  (S.l) 
Overcrowding  (S.2) 
l  treasonable  temperature  (S.3)  — 

Inadequate  ventilation  (S.4) 

Ineffective  drainage  of  floors 

(S.6)  . 

Sanitary  Conveniences  (S  7) 

(a)  Insufficient 

(b)  Unsuitable  or 

defective  .  3 

(c)  Not  separate  for  sexes 

other  offences  (not  including 
offences  relating  to  Home¬ 
work)  .  .  I 

TOTAL  4 


Number  of  cases  in  which 
defects  were  found 


N umbel  'h 
cases  iu 


which 

Referred  prosecutions 

To  H.M.  By  H.M .  were 
Remedied  Inspector  Inspector  instituted 
(3)  (4)  (5)  (61 


4 


I 


Naliui'  of  \\  ork 
I  i 


I  extile  Weaving 
TOTAL 


TABLE  II. 

PART  VIII  OF  THE  AC  I 

OUTWORK 
(Sections  110  and  111) 

No.  ot  No.  of 

outworkers  cases  of  Nn.  ot 

in  August  default  No.  ot  instances 

list  in  prose  ii  of  work  in 

required  set. ding  lions  for  unwhole 

In  Sect.  lists  to  liii-  failure  to  some  Nollies 
lid  (1)  (c)  Council  supply  lists  premises  served  Prosecutions 

12)  (3)  (4)  (5)  (7)  (71 
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Throat,  Ophthalmic  and 

Orthopaedic  ..  ...  ...  Brook  House.  Atlas  Mill  Rd.,  Brighouse  By  appointment. 

>rthcptic  Clinic  Brook  House,  Atlas  Mill  Rd.,  Brighouse  By  appointment. 
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TABLE  12.  CLINICS  AND  TREATMENT  CENTRES. 


SAIMITAK*  CIRCUMSTANCES  IN  I  Hb  AHbA . 


Water  Supoly. 

I  am  obliged  to  S.  Drake.  Waterworks  Engineer,  for  the  information 
given  below. 

Water  is  supplied  in  bulk  from  Bradford  Corporation  at  six  points 
is  lollows:- 

Mountain,  Queensbury. 

Albert  Road,  Queensbury. 

Stags  Head,  Queensbury. 

Soaper  Lane,  Shelf. 

Cooper  Lane,  Shelf. 

Halifax  Road,  Buttershaw,  Bradford. 

I  he  Mountain  supply  is  pumped  into  the  Mountain  Keservoii  and 
i he  other  five  supplies  feed  direct  into  the  mains.  The  reservoir  capacity 
is  one  million  gallons.  Treatment  of  the  water,  filtration  and  sterili 
sation,  has  taken  place  prior  to  the  water  being  received  from  any  of 
these  points.  The  supply  in  this  area,  in  all  parts,  has  been  satisfactory 
in  both  quality  and  quantity.  Samples  taken  for  bacteriological  examina¬ 
tion  have  been  constantly  satisfactory. 

In  the  whole  of  the  district  there  are  now  only  34  properties  without 
a  piped  supply  of  Council  water  and  of  these  34,  10  have  satisfactory 
piped  supplies  from  private  sources.  In  all  cases  supplies  are  direct  to 
houses,  there  being  no  stand  pipes  in  the  district  for  domestic  supplies. 


The  main  extensions 

have  proceeded 

at  the  housing  estates  at 

gerhill,  Cockhill  and  Deanstone  Lane, 
are  given  below. 

The  consumption  figures  for 

Queensbury 

61,515,000  gallons  (domestic  use) 

Shelf 

..  32,774.000 

*  »  i  , 

Combined 

..  94,289,000 

,  ,  ,, 

Queensbury 

10,583,000 

,,  trade  use) 

Shelf 

10,318,000 

t  t  i  i 

C  ombined 

20,901,000 

,, 

SEWERAGE 

&  SEWAGE 

DISPOSAL. 

1  am  obliged  to  Mr.  J.  F.  Hall,  the  Council's  Engineer  and  Surveyoi 
i"i  the  following  information. 

The  sewerage  system  within  the  Urban  District  has  functioned  satis¬ 
factory,  there  being  no  serious  stoppages. 

A  new  length  of  sewer  has  been  laid  to  serve  12  houses  at  South  Lane, 
Shelf. 

Shibden  Sewage  Works.  The  sewage  is  treated  at  the  works  which 
consist  of  detritus  tanks,  precipitation  tanks,  percolating  filters  and/oi 
land  area  filters  and  humus  tanks. 

A  satisfactory  effluent  has  been  maintained  and  the  analyses  of 
samples  taken  by  the  West  Riding  Rivers  Board  have  been  to  the 
required  standard. 

Woodfall  Works.  These  works  consist  of  detritus  tanks,  precipita¬ 
tion  tanks,  percolating  filters  and  humus  tanks. 

The  capacity  of  the  works  is  not  sufficient  for  the  present  day  flow 
but  every  endeavour  is  made  to  ensure  that  the  effluent  is  as  good  as 
possible. 

Lumbrook  Works.  The  Lumbrook  Works  consist  of  detritus  tanks, 
precipitation  tanks,  and  percolating  filters. 

These  works  are  also  inadequate  to  deal  with  the  present  flow,  but 
are  operated  in  the  best  manner  possible  in  the  circumstances. 

The  Council  is  aware  of  the  inadequacy  of  both  the  Woodfall  and 
Lumbrook  Works  and  is  taking  steps  to  provide  alternative  means  of 
sewage  disposal  in  Shelf. 

At  the  end  of  1932  there  were  132  houses  not  connected  to  a  sew'er. 
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REPORT  OF  SANITARY  INSPECTOR. 


To  the  Chairman  and  Members  of  the  Council. 

If  is  with  pleasure  that  I  submit  a  report  on  the  year  1952  covering 
the  work  of  my  department.  As  you  know,  I  am,  in  addition  to  the 
general  work  of  a  public  health  department,  responsible  for  refuse  collection 
and  disposal,  building  control  under  the  Ministry  of  Works  licensing  is 
also  under  my  hand 

It  has  been  a  busy  year.  New'  legislation  keeps  popping  up,  bringing 
with  it  new  facets  of  public  health  work  which  seem  to  add  to  numbers 
of  strings  to  be  controlled.  1  would  mention  the  Pet  Animals  Act  1951, 
and  the  Rag  Flock  and  Other  Filling  Materials  Act  1951,  as  two,  while  the 
West  Riding  (General  Powers)  Act  1951  is  another  of  local  interest.  This 
latter  Act  has  brought  in  the  necessity  for  registration  of  hairdressers,  food 
hawkers,  and  their  premises,  and  adds  to  powers  under  other  Acts,  these 
are  all  being  gradually  implemented.  It  is  good  to  see  the  slight  increase 
m  the  powers  of  the  Medical  Officer  or  Sanitary  Inspector  to  serve  notices 
without  prior  approval  of  the  Committee  in  casts  of  an  urgent  nature  for 
nuisances  to  investigate  drains  and  to  deal  with  stopped-up  drains.  The 
power  to  require  suitable  and  sufficient  food  storage  accommodation  in  any 
house  in  the  district  may  be  a  useful  weapon  when  re -conditioning  of 
property  gets  under  way. 

That  last  sentence  brings  one  to  consider  the  housing  problem. 
Re-conditioning  since  the  war  lias  only  occurred  as  a  result  of  an  under¬ 
taking  given  Dy  an  owner  as  a  result  of  procedure  under  Section  11  of  the 
Housing  Act  1956,  or  where  property  has  become  owner  occupied.  One 
lends  to  await  the  resolution  of  the  present  Rent  Restriction  tangle  before 
attempting  the  type  of  re-conditioning  beloved  of  sanitary  inspectors 
pre-war.  In  any  case  it  is  usually  impossible  in  a  statutory  sense  as  long 
as  the  words:  ‘at  reasonable  expense’  remain  operative.  In  my  opinion, 
a  scheme  whereby  people  could  be  encouraged  to  become  owner  occupiers, 
and  the  purchase  of  houses  by  them  facilitated,  would  go  a  long  way 
towards  solving  the  Rent  Restriction  tangle,  would  arrest  the  decay  of 
existing  property  which  is  causing  national  concern,  and  would  cause  a 
revival  of  that  spirit  of  the  Englishman’s  home  being  his  castle.  No  one 
can  dispute  the  fact  that  once  a  person  owns  his  own  house,  his  interest 
in  its  preservation  is  trebled,  and  his  spirit  of  self  help  brought  into  play. 
The  function  of  the  Local  Authorities  would  remain:  where  rented  property 
was  occupied  but  needed  repair  they  could  purchase  and  repair,  or  demolish 
as  the  case  needed. 

The  work  of  refuse  removal,  nuisance  abatement,  and  in  other  fields 
lias  gone  on  satisfactorily,  and  the  Traders’  Guild  of  Hygiene  continues 
its  work  in  an  unspectacular  way. 

Details  of  the  work  done  during  the  year  are  given  in  more  detail  in 
the  rest  of  my  report. 

May  I,  in  conclusion,  thank  the  Chairman,  Vice-Chairman,  and  all 
I  he  members  of  the  lhalth  Committee  for  their  continued  confidence  and 
support  m  all  matters  referred  to  them  for  their  consideration,  and  to  ilu 
Officials  lor  their  help  at  all  times.  And  finally,  a  word  of  appreciation 
1  i  vour  Medical  Officer — he  is  a  source  of  inspiration  at  all  times. 

I  am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

W.  E.  SHELLEY. 


Sanitary  Inspector 


IABLfci  13. 

HOUSING  STATISTIC,  1952. 


(  I )  Inspection  of  dwelling  houses  during  the  year — 

Number  of  houses  inspected  for  defects  ...  141 

Number  of  inspections  made  for  purpose  ...  . ..  ...  461 

Number  of  houses  inspected  and  recorded  under  the 

Housing  Consolidated  Regulations  ...  ...  ...  SO 

Number  of  houses  needing  further  action  : — 

(a)  Number  considered  to  be  unfit  for  human 

habitation  ...  ...  ...  ...  ...  31 

(b)  Number  not  in  all  respects  reasonably  fit  for 

human  habitation  ...  ...  ...  ...  ...  48 

('2)  Remedy  of  defects  during  the  year  without  service  of 
formal  notices — 

Number  of  houses  rendered  lit  by  informal  action  ...  28 


(,'{)  Action  under  Statutory  Powers — 

A.  Proceedings  under  Sections  9,  10  and  16  of  Housing 
Act,  1936. 

( 1 )  Number  of  houses  in  respect  of  which  notices  were 
served  requiring  repairs 

(2)  Number  of  houses  rendered  lit  after  service  of 
formal  notices  : — 


(a)  By  owners  ...  ...  ...  ...  ...  8 

(b)  By  L.A .  1 

H  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  12 

(2)  Number  of  houses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  7 


(b)  By  L.A.  in  default  ...  ...  ...  ...  ~ 

(  Proceedings  under  Sections  11  and  13  of  Housing 
Act,  1936. 

(1)  Number  of  representations,  etc.,  made  in  respect 

of  dwellinghouses  unfit  for  human  habitation  ...  29 

(2)  Number  of  houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  17 

(3)  Number  of  houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  12 

I '  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(1)  Number  of  underground  rooms  in  respect  of  which 

Closing  Orders  were  made  ...  ...  ...  ...  2 

(2)  Number  of  underground  rooms,  the  Closing  Orders 
in  respect  of  which  were  determined,  the  room 
having  been  made  fit  ... 

(4  Housing  Act,  1936 — Part  IV. — Overcrowding — 


(a)  (1)  Number  of  dwellings  overcrowded  at  end  of  year  ...  23 

(2)  Number  of  families  dwelling  therein  ...  ...  ...  27 

(3)  Number  of  persons  dwelling  therein  ...  ...  ...  133 

(b)  Number  of  new  cases  of  overcrowding  reported  during 

the  year  ...  ...  ...  ...  ...  ...  ...  2 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  ...  ...  7 

(2)  Number  of  persons  concerned  in  such  cases  ...  ...  32 

21 


Complaints. 

Complaints  outstanding  Ironi  1951  $ 

Complaints  received  in  1952  ...  254 

Complaints  dealt  with  in  1952  ...  ...  214 

Complaints  outstanding  end  of  1952  28 


Nuisances. 


Number  of  inspections  made  in  1952  for  nuisances  248 

(Nol  including  Housing  Inspections). 

Number  of  nuisances  found  in  1952  ...  .  .  174 

( Jutstanding  from  1951  ..  .  .  .  .  .  8 

total  needing  abatement  ...  .  .  .  .  .  ...  182 

Abated  during  1952  .  .  ...  ..  .  .  188 

Outstanding  end  of  1952  .  .  19 

Written  Notices  served— Informal  55  (  omplied  with  52 

Statutory  5 


Closet  Accommodation. 

As  at  81st  December,  1952. 

Number  of  privies  with  open  middens  nil. 

Number  of  privies  with  covered  middens  57 

I ’ail  Closets  ...  .  .  ..  ...  ...  .  ...  99 

Number  of  water  closets  in  the  Area  ..  ...  .  .  ...  2908 

Number  of  waste  water  closets  ...  ...  ...  ...  .  ...  125 

3189 


1 

2 

1 1 

28 
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Number  of  privies  re-constructed  in  1952:  (a)  as  W.C.'s  ... 

(b)  as  pails 

Number  of  waste  water  closets  re-constructed  in  1952  as  W.C 
Additional  W.C.’s  provided  for  old  property 
Additional  W.C.'s  provided  for  new  property 
Percentage  of  closets  on  water  carriage  system  ... 


Refuse  Collection  end  Disposal. 

Weekly  collection  of  all  bins,  pails  and  privies  is  in  operation  through 
out  the  whole  district  with  the  exception  of  two  isolated  farms.  This 
has  been  maintained  through  the  year  except  at  holiday  times,  or  in 
really  bad  weather  when  slight  delays  have  been  inevitable.  I  pay  tribute 
l  >  my  men.  and  to  the  fact  that  the  weather  has  to  be  really  bad  before 
they  give  in.  The  whole  of  the  refuse  is  tipped  at  the  I  lilt  Top  Tip. 
(Jueensbury.  The  total  cost  of  the  service  for  the  year  ending  81/3  53 
was  £3187.  Dustbins  were  sprayed  with  D.D.T.  at  intervals. 

The  Karricr  3-4  ton  vehicle  removed  1,015  loads  of  refuse  during  the 
\  ar,  and  Ihe  Fordson  Klcwt.  vehicle  801  loads.  I  estimate  this  to  represent 
a  tonnage:  of  2689  tons  In  addition  101  tons  of  salvage  were  collected, 
making  a  grind  total  of  2790  tons  removed. 
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I  lu'  in  come  | rum  salvage  is  shown  I » \  tin-  table  below: 


It  ms  (  wts.  yrs.  Lbs 


Mixed  Baled  Paper 

71  3 

1 

0 

081 

14 

V) 

News  and  Pams 

20  1 0 

1 

0 

.  .  283 

4 

V) 

Mixed  Rags 

1  14 

1 

17 

42 

1  1 

10 

Mixed  Bagging 

7 

2 

1 

5 

15 

1 

Carpets 

14 

0 

1 1 

5 

2 

7 

>crap  Iron 

2  14 

2 

0 

10 

18 

0 

Scrap  Aluminium 

1 

i 

7 

5 

18 

9 

Scrap  Brass 

3 

4 

5 

14 

2 

Scrap  Copper 

1 

3 

3 

9 

9 

7 

Light  Iron  Scrap 

3  1  0 

2 

0 

0 

13 

1  1 

String 

I 

2 

21 

1 

0 

10 

Sacking 

2 

0 

0 

10 

0 

Plywood 

2 

7 

(S 

Sawdust 

10 

1) 

i  )id  Battery 

18 

0 

105  8 

1 

8 

£1,057 

18 

9 

Last  year  89  tons 

of  salvage 

yielded 

£1,430 

I 

Smoke  Abatement. 

The  byelaws  relating  to  the  emission  of  smoke  are  in  force  in  ibis 
Area,  and  during  the  year  23  observations  each  of  30  minutes  duration 
was  taken.  In  three  instances  there  was  excessive  emission  of  black 
sinoke  A  written  caution  was  issued  in  two  cases,  and  verbal  represen 
tition  ma  le  to  the  works  manager  in  the  third  instance.  Up  to  the  end 
of  the  year  no  other  cause  for  complaint  had  arisen  at  any  of  the  three 
premises. 

The  Council  is  a  member  of  the  National  Sinoke  Abatement  Society 
and  t  akes  great  interest  in  the  work. 

there  are  no  colliery  spoil  banks  in  the  District  in  the  manner  of 
those  appearing  in  colliery  districts. 

Rivers  and  Streams. 

There  is  nothing  to  add  here  to  previous  year’s  comments 

Shops  Act  1950 — Section  38. 

Ten  shops  were  inspected  under  the  above  statute  during  the  yeai 
I  wo  unsatisfactory  conditions  were  found,  both  were  remedied  informally 

Schools. 

There  are  eight  schools  in  the  district,  all  of  which  have  been  visited 
None  were  closed  during  the  year  for  any  reason.  The  sanitary  conditions 
are  continually  improving — as  an  instance  of  which  it  should  be  stated 
that  hot  water  is  now  generally  available  at  lavatory  basins  in  the  schools. 
Closest  accommodation  has  been  greatly  improved  by  the  abolition  of 
trough  closets. 

Swimming  Bath. 

There  is  a  privately  owned  bath  in  the  district  which  has  previously 
been  available  to  the  public.  However,  in  1952  this  was  not  opened  to 
lh<*  public,  so  that  no  comments  may  be  made  on  it.  The  slipper  baths 
at  the  same  premises  were  made  available,  and  continued  to  supply  a 
need  in  that  part  of  the  area  where  (hey  are  situated. 

Tents,  Vans  and  Sheds. 

During  the  year  two  licenses  were  granted  for  the  use  of  moveable 
dwellings. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1951. 

I  lie  work  of  Rodent  Cont.ol  continues  to  keep  us  active.  1  In- 
foundation  of  this  work  in  my  opinion  lies  in  the  treatments  carried  out 
m  the  sewers.  Districts  vary,  but  in  a  fairly  built-up  area  like  this,  I 
would  siv  that  control  of  sewer  infestation  brings  its  own  reward  in 
the  reduction  of  surface  infestation,  and  is  very  worth  while.  The  method 
oi  procedure  for  sewers  is  to  bait  say  10%  of  the  total  manholes  in  the 
system  together  with  any  known  to  have  been  infested  at  previous 
treatments.  Where  bait  is  taken,  then  the  2  or  3  manholes  on  either 
-ide  of  that  manhole  is  included  in  the  maintenance  treatment.  The  test 
bait  does  not  include  poison.  Poison  treatments  are  only  carried  out 
when  the  picture  of  the  infestation  has  been  obtained  as  described  above. 

Standard  prebaiting  technique  is  employed  in  all  treatments  for  other 
infestations  except  when  "warfaring”  is  used.  The  recommended  use 
for  this  is  to  clear  up  an  infestation  which  has  already  been  “blitzed" 
by  tne  normal  treatments. 

During  the  yea'  77  treatments  were  carried  .out  at  53 
i  omprising : 

Local  Authority  properties 
Domestic 
Agriculture 

Business  (including  schools),  etc. 

53 


premises, 

<i 

29 

7 

11 


I  here  were  2  major  rat  infestations,  and  no  reservoir  infestations 
I'here  were  7  mice  infestations. 

Charges  made  for  treatments  to  business  and  agricultural  premises 
amounted  to  £27  3s.  3d.,  although  this  figure  includes  treatments  carried 
on  over  the  year  end 

FOOD  INSPECTION  AND  SUPERVISION. 

Milk  Supply. 

On  1st  October,  1949,  control  of  milk  production  passed  to  the 
Ministry  of  Agriculture  and  Fisheries,  with  the  result  that  only  dairies 
other  than  farms  come  under  the  Council’s  purview-.  There  are  two  such 
premises  in  the  district,  and  these  have  been  kept  in  a  satisfactory  state 
state. 

There  are  at  present  40  retailers  of  milk  supplying  the  area,  and 
these  milks  are  sampled  for  the  biological  test  for  the  presence  of  tubercle, 
the  aim  being  to  sample  the  milks  at  least  twice  a  year,  with  prior 
importance  being  attached  to  the  raw  milk.  None  of  the  samples  taken 
during  the  year  showed  the  presence  of  tubercle,  although  one  taken 
by  a  neighbouring  authority  from  a  producer  retailer  in  this  area  was 
positive.  Action  by  the  Ministry  of  Agriculture  was  taken,  and  no 
formal  action  w.-as  needed  by  this  Authority. 

The  composition  of  the  milk  supplies  is  given  roughly  in  the  opening 
remarks  to  his  report  by  the  Medical  Officer,  and  the  licensing  position 
is  as  below  : — 


Milk  (Special  Designation)  (Pasteurized  8C  Sterilized  Milk) 
Regulations,  1949. 

Number  of  licences  in  force  for —  Dealers  Supplementary 

(a)  Tuberculin  Tested  Milk  (Pasteurized)  12  2 

(b)  Pasteurized  Milk  ...  ...  ...  ’  ...  —  2 

(c  Sterilized  Milk  ...  ...  ...  ...  9 

No. 


simples  obtained- 


No. 

Satisfactory  1 1  nsatisfactorv 


(a)  Tuberculin  Tested  Milk  (Pasteurized)  —  — 

(b)  Pasteurized  Milk  ...  ...  ...  ...  3 

(c)  Sterilized  Milk  ...  ...  ...  ...  —  — 

As  we  are  not  a  Food  and  Drugs  Authority  there  are  no  licences 
lor  any  pasteurizing  plants. 
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Milk  Special  Designation/  (Raw  Milk/  Regulations,  iy-*9 


No  ol  licences  in  force  tor 

(a)  ruberculin  Tested  Milk 

1  lealeis 

Supplemental  v 

.s 

( b )  Accredited 

Milk 

2 

wimples  obtained— 

No 

Wilis  lac  to  i  v 

No 

1 1  nsatislacU >i  v 

(a)  Tuberculin 

1  )  sled  Milk 

14 

(b  Unedited 

Milk 

Id 

Ungraded  Milk. 

There  are  only 

live  retailers  selling 

ungraded  milk  < 

nils 

Ice  Cream. 

There  arc  19  premises  registered  under  Section  14  ol  the  Food  and 
Dings  \ct,  1 938 .  45  inspections  were  made  of  these  premises  Then 

is  only  one  manufacturer,  who  has  good  premises  with  up  to  date 
pasteurizing  plant,  recording  thermometer,  etc.,  in  accordance  with  the 
Heat  Treatment  Regulations.  The  supply  of  pre-packed  ice  cream  by 
the  big  manufacturers  seems  to  be  sweeping  the  field  in  this  area,  and 
from  an  administrative  angle  this  makes  things  easier. 

Meat  Inspection. 

There  is  no  public  abattoir  in  the  district,  all  meat  supplies  coming 
(tom  the  Halifax  Regional  Slaughterhouse.  There  are  seven  private 
licensed  slaughterhouses  in  the  district,  unused  except  tor  the  killing 
of  sell  supplied  pigs  in  the  winter  season. 

l'hrre  are  17  butcheis  shops,  to  which  5!  visits  were  paid,  and  Is 
piemises  registered  under  Section  It  ol  the  Hood  and  Drugs  Act,  1938 
loi  the  manufacture  ol  made-up  meat  products  There  were  88  visits 
to  these  premises. 


Other  Foods. 

there  were  83  visits  to  grocers  shops,  13  to  general  shops  7  to  fried 
lish  shops,  and  14  visits  to  the  9  bakehouses 


I  hisound  food  surrendered  during  the  vem  included 


7  lbs 
lot  lie- 
I  II). 

48.1  lb- 
40  lb' 

87  lb- 
I  lb  tin 


Tinned  Pork 
Tinned  I  lam 
Tinned  Beans 
Tinned  Apples 
Tinned  Apricots 
Rolled  Bacon 
livaporated  Milk 


165  lb- 
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SANITARY  INSRbCTION  OF  D1STKICI 


total  Number  of  Inspections 
bakehouses  Inspected 
Caravans  Inspected 
I  'a  i  ries 

Drainage  Inspections 

I  hvellinghouses  Inspected  : — 

Housing  Acts 
Public  Health  Acts 

Disinfections 
Disinfestations 
I  (rains  Tested  with  Water 
Drains  Tested  with  Smoke 
Drains  Tested  with  Colour 
Factories  Inspected 
Food  Shops 

Food  Preparation  Premises 

Ice  Cream  Premises  Inspected  ... 

Infectious  Diseases 

Manholes  Swabbed  for  Investigation 

Miscellaneous  Visits 

Ministry  of  Works  Licensing  ... 

i  MTensive  Trades  : — 

Size  boiler  Premises 
Tannery  Premises 

Petroleum  Stores 
Public  Cleansing  Service 
Rag  block 
Rats  and  Mice 
Sewer  Manholes  baited  ... 

Shops  Acts 
Smoke  Observances 
Slaughterhouses 
Work  in  Progress 


2270 


14 


19 


202 


1 52 
255 

7 

7 

(-i 


72 

27 

104 


82 


45 


82 


122 


go 

22 


■> 


(S 

5 

124 

7 

195 

785 

10 

22 

7 

80 


2li 


SUMMARY  OF  SANITARY  IMPROVEMENTS  EFFECTED 
PUBLIC  HbALTH  ACTS.  1875  -  1936. 

Interior  of  Houses. 

Windows  repaired  and  renewed  . ..  . ..  IH 

Ventilation  provided  . .  I 

I  ireplace  fixtures  renewed  and  repaired  2 

Ceilings  replastered  ...  ...  ...  ..  ...  ...  4 

Walls  replastered  ...  ...  ...  7 

<  dazed  sinks  provided  in  place  of  stone  sinks  8 

Sniokey  Chimneys  abated  ......  I 

Sink  Waste  Pipes  repaired  anti  renewed  ..  I 

Sash  Cords  renewed  ...  ...  <•> 

Chimney  flues  repaired  .....  ...  2 

1  'amp ness  of  walls  abated  ...  II 

Water  gaining  access  to  cellar  abated  u 

Sewage  gaining  access  to  cellar  abated  .  7 

Window  frames  renewed  ...  .  .  .  2 

I  (elective  doors  repaired  ......  H 

1  irebacks  renewed  and  repaired  S 

floors  repaired  ...  ...  . ,.  .  ...  7 

I  fecayed  woodwork  renewed  2 

Gulley  removed  ...  ...  .  .  ..  . ..  I 

( )vens  repaired  ...  ...  .  .  . . .  ...  .3 

('.as  Meters  renewed 

1  >oorsteps  reset  ....  .  I 

Exterior  of  Houses. 

Kavesgutters  renewed  m  repaired  II 

Decayed  pointing  renewed  .  » 

Leaky  Roofs  repaired  II 

Rain  water  pipes  renewed  or  repaired  4 

Mastic  pointing  to  windows  renewed  ...  ...  ...  s) 

Walls  cement  rendered  ...  .  .  2 

Walls  repaired  ...  ...  ...  4 

Valley  gutters  cleansed  and  repaired  .  .  .  .  2 

Chimney  stack  repaired  ...  .  .  .  1 
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Yanis  and  Outbuildings. 


l’aviug  re-laid 

Houndary  walls  repaired  2 

Drainage. 

Drains  re-laid  .........  s 

Drains  repaired  .  ...  II 

Drains  cleansed  from  obstruction  4.S 

Inspection  Chambers  provided  .in 

(iiillies  renewed  ...  ...  .........  .  n 

Intercepting  traps  removed 

Soil  Pipe  repaired  ...  ...  .4 

Inspection  Chamber  cover  renewed  2 

Septic  tanks  repaired  ...  I 

Sanitary  Conveniences. 

Wet  Middens  abolished  .  .  I 

Mushing  cisterns  repaired  ........  :t 

Privy  Middens  converted  to  water  carriage  system 

Seats  repaired  or  renewed  4 

Walls  repaired  .........  4 

W.C.  pedestals  renewed  ...  .  .  . ..  .  4 

Privy  Middens  converted  to  pail  closets  I 

Doors  renewed  or  repaired  ...  ...  ...  2 

Dilapidated  structures  re-built  ...  . ..  I 

Pail  Closets  converted  to  water  carriage  system 

Waste  Water  Closet  converted  to  water  carriage  system  ...  2 

Additional  W.C.’s  provided  ...  .  . ..  II 

Roofs  repaired  ...  ...  ...  I 

Hurst  water  service  repaired  ...  .  I 

House  Refuse  Accommodation. 

Dilapidated  dustbins  renewed  .  I.S4 

Additional  dustbins  provided  . ..  22 

Factories. 

Intervening  ventilated  space  provided  4 

Artificial  light  provided  ...  . ..  2 

Ventilation  provided  to  sanitarv  conveniences  •> 
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